I
nferior vena cava (IVC) thrombosis associated with filters is not uncommon in clinical practice.
However, suprarenal extension of the thrombosis to the hepatic segment of the IVC is very rare, particularly in absence of renal or hepatic tumors (1) . Benign intrinsic IVC stenosis is a rare anomaly that has been associated with IVC thrombosis (2) .
We describe a case of extensive IVC thrombosis secondary to perihepatic IVC stenosis (documented by intravascular ultrasound [IVUS] ) and a permanent IVC filter, which was successfully treated by endovascular techniques.
A 38-year-old male smoker presented with back pain and left leg swelling for 1 week. He had no past medical or surgical history except for a motor vehicle accident 18 years ago, which led to left hip surgery and a prophylactic IVC filter placement.
He was not taking any medications and had no family history of venous thromboembolism or hypercoagulable state. On physical examination, he In the majority of cases, IVC filter-related thrombosis is seen below or a few centimeters above the Alkhouli et al. 
